2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000004831 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
MDS PHARMA SERVICES (US) INC.
Principal Place of Business B . h;fla;ii‘n"g A&c;r;a;sl
521 ROSE ST. 621 ROSE ST.
UNCOLN ME 88502 LINCCLN NE 68502
s oewms 1| [RITHARAATRR
Suie, Apt. #, et Sule, ApT. #, 210, — A MOORE CR2E034 (11/03)
City & State Ciy & State | 4. FEI Number Applied For
R - 47-0435749 Not Applicable
Zp Country Zip Courtry 5. Certificate of Stalus Desired O g‘g.gfq:;f;ﬂonaj
6. Name and Address of Current Registered Agent . _.__ 1. Name an& Address of New Registered ,Agen-t N
Name
glzRéﬁ\ ;ESEEEEE\S\’/‘%R}SE Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 e ' s
City N Vﬁ FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its regrstered cfflce or reglstered agent, or bioth, in the State of Florida. | arm familiar with, and accep!
the oligations of registered agent.

SIGNATURE R _ § ] DT
Signature, Wred of prmed name o regisiered agont and itz f appiicable INCTE. Registered Agenl signalurg regured when reinstating) DATE -
AﬁF“;ﬂE N‘?“:OE')L I;EE 15111150502 0 : - 9. Elaction Campalgn Financing $5.00 may Ba
er May ee will be $55 CR e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department crf State
10. OFFICERS AND D!RECTORS I 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N, 11 o
TITLE SvP [T Delete TIiE [ change  [] Addition
NAME MC CLURG, JAMES E NAME UNOn00s4354
STRCET ADDRESS | 621 ROSE ST. STHEET ADDRESS 0/1 E;_.J‘UQ-E{} 168-019 150,00
ore-st- e |LINCOLN NE 688502 ' S yumresee e
TIME DSVP 1 Delete TMLE O Change  [J Addition
KAME 'SEEVER, SAMUEL F NAME
STREET ADDRESS | 621 ROSE STREET STREET ADDRESS
OTY-ST-2P HLINGOLN NE 68502 L oIry-sr. 2P e . .
TILE CFO [ ogere e 3 Change (3 Addilion
RAME MITCHELL, KEITHC NaME
STREET ADDRESS 621 ROSE STREET § sTaEeT apoRESs
CN-ST-ZP |LINCOLMN NE 68502 o s CTY-ST- 2P . f e
TTLE AS J Delele g I Change [ Addition
NAME BRENT, PETERE NAME
STREET ADDRESS 1621 ROSE STREET STREET ADDRESS
cmy-st-218 {LINCOLN NE 68502 _ _ CIY-5T-21P o o
TLE P 1 Delgte TME [Jchange [ Addition
NAME SQUIRES, DCUGLAS J o i NAME
smeET sppRess | 621 ROSE §T. STREET ADDRESS
CITY-ST-21P LINCOLN NE 68502 Gy -ST-2P
T CEQ D Delete TiLE D Chaﬂge D Adﬂl!iﬂﬂ
NAME SQUIRES, DOUGLAS J NAME
STREET ADDRESS {621 ROSE ST. STREET ADDRESS
cry-st-ze [LINCOLN NE 88502 - A _{ omestae » )

12. | hereby certify that the information supplied wuh th|s fm does nct qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further gertify that the: mfcrmalnon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: _. ‘%"ML E -géﬁum 1 30¥ zfazwwf%

-ET'GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR BIRECTCA Dayvme Prona #




